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feeding, a fed motility pattern is preserved, whereas during intragastric feeding transition from a fed to a fasting motor pattern is observed in over 50% of the subjects. These differences may be related to augmented hormone release during intraduodenal feeding 7 .
In volunteers receiving dopamine, gastric emptying time was delayed and orocaecal transit was prolonged 9 . In ICU ventilated injured patients requiring morphine it was observed antral hypomotility but persisting duodenal activity fronts during continuous intragastric feeding 12 .
In order to deal with the problem of inadequate gastric emptying with resultant high gastric residuals, the feed- See related article on page 9.
